61A210 (10-02)

Commonwealth of Kentucky CABLE TELEVISION COMPANY SALES EDUCATION
REVENUE CABINET PAYS

Kentucky Revised Statutes 136.130 and 136.140 require cable television companies to report information to the Revenue
Cabinet when they buy or sell any assets used in a cable television company. Complete this form for the sale, purchase or
merger referred to in the cover letter and return to Public Service Branch, Department of Property Valuation, Kentucky
Revenue Cabinet, 200 Fair Oaks Lane, Station 32, Frankfort, KY 40620. Refer questions to (502) 564-8175.

Name and Address of Cable Company Sold..............

Name and Mailing Address of
Purchasing Cable Company ........cccccceeeevivveeceieennn,

Telephone/Fax Number of Purchasing Company .....

Date Sale/Purchase Completed ..........ccccovvveveinrenne.

Portion of Company Purchased.............ccccccevvreennee.

Portion of Price Attributable to:

REA ESLALE .....eeeeieeveeie i eeeeee s e s eeraee e

Tangible Property .......cccccoeevevieveecece e

Intangible Property .......cccceeeeevveeeve e,

Portion of Total Sale Price Attributable
to Kentucky Property .......cccccevvveeveveceese e

Kentucky Portion Attributable to:

REA ESLALE .....eeevieveeie et seae e e s eeraee e

Tangible Property .......ccccoeeveveveecece e

Intangible Property .......ccccceeeeveceeve e,

Value of Covenant not to Compete...........ccceeevenene.

Portion of Covenant not to Compete
Attributable to Kentucky ..........ccoceovvviieneicennne
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Total Number of Subscribers Sold/Bought

In Kentucky Out-of-State

Kentucky Countiesin Which Property is Located, Number of Subscribers and Number of Milesin Each County
(Use an additional sheet if necessary.)

County Number of Subscribers Number of Miles

When allocations are made between the total sale or purchase price and the Kentucky portion of the sale or purchase price,
explain the method and figures used in the alocation. (Use an additional sheet if necessary.)

| declare under the penalties of perjury that the information given on this form (and any accompanying statements) has been examined by me and to
the best of my knowledge and belief istrue, correct and complete.

Print Name of Representative Title of Representative
Signature of Representative Date Signed
L
E’ Mail to:  Public Service Branch B ( )
Department of Property Valuation Telephone Number

Kentucky Revenue Cabinet
200 Fair Oaks Lane, Station 32
Frankfort, KY 40620



